Single preoperative oral application of ascorbic acid does not affect postoperative plasma levels of ascorbic acid.
A decrease in ascorbic acid (AA) plasma concentration is well known during the postoperative period and postulated to be caused by increased radical scavenging activity in response to surgical trauma. This often affects postoperative patients and is associated with multiple organ failure. Therefore, substitution of AA could potentially decrease the risk of postoperative complications. This study examines the effect of preoperative oral administration of 1,000 mg AA on the postoperative AA plasma concentration. 54 patients were randomly split into two groups; patients in group 1 received no AA preoperatively while group 2 received oral AA (1,000 mg). Plasma samples were obtained preoperatively and on the first postoperative day for AA analysis (HPLC). In both groups the AA concentration was normal preoperatively and reduced postoperatively. A preoperative substitution of 1,000 mg AA is not sufficient to prevent postoperative lowered plasma concentration.